Do precontoured locking clavicle plates fit?  by Milnes, Lydia K. et al.
1 xtra 4
T
f
f
m
t
m
n
d
2
I
S
a
U
b
t
t
h
b
o
a
p
t
t
i
c
n
m
i
d
2
A
f
w
H
a
d
b
K
c
A
m
f
d
m
i
l
i
p
a88 Abstracts / Injury E
his was also case when sub-analysing more severe OTA Type C
ractures.
Conclusion: Only one locking peg is needed under each column
or adequate stability (i.e. a total of two distal locking units). Any
ore than this confers no additional beneﬁt in maintaining reduc-
ion, ever in more severe fractures. The extra rigidity provided by
ore locking screws/pegs and also thicker plates: as provided by
ewer designs of plates, may make them more prone to cut out.
oi:10.1016/j.injury.2010.07.383
B.2
ntramedullary nailing of pathological fractures of the ulna
. Bennet, P. McCanna,b, I. McFadyena,b
Trauma & Orthopardics, Gloucestershire Royal Hospital, Brighton,
nited Kingdom
Sussex University Hospitals NHS Foundation Trust, United Kingdom
Metastatic bone disease is a major contributor to the deteriora-
ion in quality of life of patients with cancer. Pathological fractures
hrough metastatic deposits frequently occur in the axial skeleton,
umerus and femur, however they are rarely seen in the forearm
ones.
Metastatic bone disease is managed medically in the majority
f patients. Operative intervention is indicated for impending or
ctual pathological fractures and also in cases where intractable
ain cannot be managed by medical therapies alone.
We describe our management of two cases of pathological frac-
ures of the ulna secondary to metastatic deposits. Both cases were
reated operatively with a minimally invasive intramedullary nail-
ng technique using a Biomet® nail. There are no previous recorded
ases of pathological forearm fractures managed with IM trauma
ails. Both patients achieved early active pain free range of motion.
We feel that this novel technique is of value to patients’ with
etastatic disease of the forearm bones even when life expectancy
s limited.
oi:10.1016/j.injury.2010.07.384
B.3
retrospective study of the position of immobilisation and
unctional outcome of metacarpal and phalangeal fractures,
ith subgroup of 5th metacarpal neck fractures
.B. Colac¸o, P. Arumugama, S. Patel c, A. Khana
Whipps Cross University Hospital NHS Trust, London, United King-
om
EastbourneDistrict General Hospital, Eastbourne, East Sussex, United
ingdom
University College Hospital, London, United Kingdom
Introduction: Hand fractures are a common presentation to
&E requiring follow-up in fracture clinic. Fractures of the 5th
etacarpal neck or ‘Boxer’s fracture’ account for 20% of all hand
ractures. There is no prospective randomised controlled trial that
emonstrates superiority of any single method of conservative
anagement for 5th metacarpal neck fractures.
Aims: This retrospective pilot study looks at the position of hand
mmobilisation and functional outcome of all metacarpal and pha-
angeal fractures presenting to A&E during a 2-month period, and
n particular the subgroup of 5th metacarpal neck fractures.
Findings: 84 patients presented to A&E with metacarpal/
halangeal fractures from 01/07/09 to 31/08/09. 53 patients were
vailable for follow-up at 4 months (3–5 months): 41 male, 121 (2010) 167–196
female, average age 33 years (8.75–87.39). 10 patients required
operative intervention.
Radiographs were assessed for angulation and displacement
by two independent observers. Management was recorded from
the medical notes. Outcome was assessed by patient satisfaction
with treatment and outcome, and the functional QuickDASH score
(0–100).
Results: Amongst patients with a QuickDASH score >0, a higher
score correlated with a lesser degree of satisfaction with overall
treatment and outcome. Overall, there was no signiﬁcant correla-
tion betweenQuickDASH score and severity of fracture or operative
v non-operative intervention. Of the 18 patients with radiographs
taken in a plaster splint, 0 were in the ‘safe’ position.
In the subgroup of 15 patients with 5th metacarpal neck frac-
tures, 7 were managed with neighbour strapping (group A) and
8 with a plaster splint (group B). There was no attempt made
at reduction and all splints were removed at the ﬁrst follow-
up appointment. There was no signiﬁcant difference between the
groups in terms of angulation, time to follow-up or return to work.
The mean QuickDASH score in group A was 2.56 and all patients
were satisﬁed or very satisﬁed with treatment and outcome. In
group B, mean QuickDASH score was 12.79 and 25% of patients
(2) were satisﬁed with neither treatment nor outcome.
Conclusions: This pilot study does not support the use of splint
immobilisation for 5th metacarpal neck fractures.
A prospective randomized controlled trial comparing plaster
splintage v neighbour strapping for 5th metacarpal neck fractures
with a functional outcome score is indicated.
A larger retrospective follow-up audit of the position of hand
immobilisation in plaster is indicated.
doi:10.1016/j.injury.2010.07.385
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Lateral clavicle ﬁxation using a locking T-Plate
C. Kerin, O. Ennis, K.D. Smith, D. McClelland
University Hospital of North Staffordshire, Stoke-on-Trent, Stafford-
shire ST4 7LN, United Kingdom
Displaced lateral clavicle fractures are uncommon and have a
high rate of non-union if managed non-operatively.
Wehave prospectively followed16patientswith an average age
of 36 years, (14–60) treated with a new method of ﬁxation using a
locking oblique T-plate (Synthsis, Leeds, UK). All fractures achieved
union by 12months. The average American Shoulder & Elbow score
was 94.4. Three plates have been removed, two for prominence &
one as the patient was a jockey. There were no infections or non-
unions.
We recommend this method of ﬁxation as a reliable technique
in the surgical management of displaced lateral clavicle fractures
in the younger population.
doi:10.1016/j.injury.2010.07.386
2B.5
Do precontoured locking clavicle plates ﬁt?
Lydia K. Milnes, David Boardman, Thomas D. Tennent, Eyiyemi O.
PearseThe Shoulder Unit St George’s Hospital, United Kingdom
E-mail address: lydia milnes@hotmail.com (E.O. Pearse).
Background: It has been suggested that the precontoured
Acumed clavicle plates often do not ﬁt. In our clinical practice we
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Conclusion: Split POP splints which have not been spread pro-
vide adequate stabilisation and protection of paediatric forearm
fractures, and do not routinely require completion.Abstracts / Injury E
ave found that they sometimes ﬁt betterwhen reversed (i.e. when
he medial end of the plate is applied laterally and the lateral end
f the plate is applied medially). The purpose of this study was to
uantify this.
Methods: 50 human cadaveric clavicles and all the plates on the
cumed setwere photographed from a ﬁxed distance. Using digital
maging software the plates were superimposed over each clavicle
o determine the quality of ﬁt. The ﬁt was deﬁned as good if there
as no overhang of the plate either anteriorly or posteriorly, fair
f there was overhang either anteriorly or posteriorly and poor if
here was either overhang both posteriorly and anteriorly or if any
f the screw-holes missed the bone.
Results: We found that 94% of the plates had a good and 4% had
fair ﬁt when superimposed over the midshaft of the clavicles in
he orientation suggested by the manufacturer. If the plates were
lacedmore laterally in this orientation theﬁtwasuniversallypoor.
he ﬁt was much better when the plates were reversed: 62% had a
ood ﬁt and a further 30% had a fair ﬁt.
Conclusions: Our results show that the previous literaturewhich
uggests a poor ﬁt may be inaccurate. The option of reversing the
lates should be considered by the surgeon particularly when plat-
ng more lateral fractures.
oi:10.1016/j.injury.2010.07.387
B.6
recontoured clavicular locking plates for acute displaced clav-
cle fractures and established non-unions as day cases
ydia K. Milnes, Thomas D. Tennent, Eyiyemi O. Pearse
The Shoulder Unit St George’s Hospital, United Kingdom
-mail address: lydia milnes@hotmail.com (L.K. Milnes).
Our shoulder unit has successfully treated 12 patients for frac-
ure of the clavicle as day cases. In all cases an Acumed locking
late was used. Five were primary ﬁxations and seven were for
on-unions. The age range was 17–52 years with a median of 38.5
ears. Five were right and seven were left clavicles. There were
ve female and seven male patients. All were operated upon by
he same surgeon. No bone graft was used in any of the operations
ncluding those done for non-unions. In some patients the plates ﬁt
etterwhenused in reverse (medial end placed laterally and lateral
nd placed medially). All fractures united and excellent functional
esults were achieved.
oi:10.1016/j.injury.2010.07.388
B.7
he impact of rotator cuff status on the outcome of shoulder
rthroplasty for proximal humerus fractures
. Mansha, D. Mackay, G. Broome
Cumberland Inﬁrmary, Carlisle, United Kingdom
Introduction: The purpose of this study was to report the inﬂu-
nce of preoperative status of rotator cuff tendon on the outcome
f shoulder hemi-arthroplasty performed for proximal humerus
ractures in trauma surgery.
Patients and methods: All patients who had shoulder hemi-
rthroplasty to treat proximal humeral fractures, in our depart-
ent, from March 03 to December 07, were included in thetudy. Clinical notes and X-rays of these patients were reviewed.
ndication for surgery, type of implants used and rotator cuff
tatus at the time of surgery was noted. The inﬂuence of
hese factors on outcome in term of residual pain, active1 (2010) 167–196 189
mobility, subjective satisfaction, and rate of complications was
evaluated.
Results: 27 patients, mean age 68.5 years, were evaluated at a
mean follow-up of 18 months. Rotator cuff was good in 14, poor in
2 and massive tear or absent in 6 cases. 72% of the patients were
pain free, 18% described fair to good pain relief, and 10% were still
painful. Good to excellent shoulder function was achieved in 62%,
fair 6%, unsatisfactory in 3% and poor in 16%. Ninety percent of
the patients having good rotator cuff at time surgery had good to
excellent functional outcome. This dropped to 45% in patients with
poor condition and to 33% with massive defect in rotator cuff.
Conclusion: Shoulder hemi-arthroplasty provides good pain
relief and optimal shoulder function in complex proximal humeral
fractures. Preoperative rotator cuff status was the most signiﬁcant
factor affecting the functional outcome. Rotator cuff deﬁcit was
associated with a less favourable result regardless of the type of
implant used. This should be considered in preoperative planning
and counselling.
doi:10.1016/j.injury.2010.07.389
2B.8
Split paediatric forearm POP casts do not need reinforcing
Guy Wansbrough, Lance Wilsona, Geoff Donaldb
a SpR, Queenland University of Technology, Brisbane, Australia
b Royal Children’s Hospital, Brisbane, Australia
Introduction: Displaced paediatric forearm fractures are most
often treated by manipulation under anaesthetic, followed by the
application of a circumferential Plaster of Paris (POP) splint. Some
surgeons choose to split part, or all of the cast in order to facil-
itate immediate “spreading” with minimal distress to the patient,
should the distal limb become compromised. Usually however, this
does not occur, and the cast is completed at a later visit to the
plaster room. Time, money and inconvenience could be saved if
this modiﬁcation was not necessary, and the ﬁnal plaster would be
lighter.
Objective: To establish whether the mechanical properties of a
split POP are sufﬁcient to stabilise a forearm fracture, and protect
the patient from further injury.
Materials and methods: The repeatability of all tests was estab-
lished on control samples before undertaking the trial.
42 standardised 8 layer POP cylinders of appropriate dimen-
sions were fabricated, of which 21 were split longitudinally. The
splintswere subjected tonon-destructive tests for bending, kinking
and torsion, and the load recorded at clinically relevant end-points.
These simulated the deformity at which the splint no longer pro-
vided adequate stability and alignment, or atwhich thewearerwas
no longer protected. The splints were then loaded to destruction to
establish the mode of ultimate failure.
Results: The mean loads at the clinical end points for split casts
were 1115N in Bending, 544N in Kinking and 12.3Nm in Torsion
(equalling 67.3%, 70.4% and 47.4% of the equivalent values for a
circumferential POP). Loadswere in excess of bodyweight formost
paediatric patients. After ultimate failure, the proportion of casts
that became unstable was similar (44% of full casts and 50% of split
casts).doi:10.1016/j.injury.2010.07.390
